developed since Morel first used the term demence precoce in 1860 to realize the effect of changes in psychiatric methods on diagnostic terms. At the recent Third World Congress of Psychiatry, Stengel stressed the need for a simple, but broad, international method of categorization based on operational definitions to minimize the confusion created by differences in use of diagnostic terms (4) . For a long time interclinician reliability of diagnosis has been considered low (5) (6) . Recently, however, Pasamanick and his co-workers have found that diagnosis and treatment are predetermined primarily by the clinician's c?mmitment to a particular psychiatric Viewpoint which influences the selective perception of the patient's characteristics (7) (8) .
. Along these lines this paper reports on differences observed in American and English usage of psychiatric diagnosis by way of underlining the relationship between sociocultural factors and the present lack of both objective diagnostic criteria and a universally accepted method of classification. Differences between English and American psychiatry have been noted by other observers. However, few have attempted to examine the influence of psychiatric practices on diagnostic trends. The majority have agreed with Bellak, that: "At its worst current European psychiatry reminds one of American psychiatry of some decades ago or of some of its non-dynamic psychiatry today. It often seems devoid of those unifying rational testable hypotheses which American psychiatry owes, in large measure, to psychoanalysis" (9) .
Diagnosis in England
It is well known that the reported incidence of schizophrenia is higher and that of manic-depressive illness, lower in America than in England. Although these Introduction At the turn of the century, according to one authority, Kraepelin "became more and more appalled at the nosological chaos that reigned, at the lack of unanimity among the highest authorities on working hypotheses, at the sterile degenerative themes in vogue and the equally unproductive neurological approaches" (1) . To-day, more than 50 years later, according to Lewis, psychiatry is still beset by "schematization without sufficient evidence, uncritical trust in the adequacy of language and contention because the contenders do not agree about their axioms, or fail to make them explicit" (2) . One factor which has contributed to such difficulties is the lack of a universally accepted system of classification of mental illnesses for systematic comparison of observations and treatment and for the conducting of large scale comparative epidemiological and etiological studies. Kraepelin's great achievement was, as Braceland has noted, to "carry psychiatry away from the symptomatic confusion which barred its advance and provide the first comprehensive and reliable descriptive system psychiatry has known" (1). His broad terminology has been retained but the interests of many psychiatrists have shifted from inmates of mental hospitals to psychoneurotics and character disorders. As a result of the proliferation of theories of psychiatry, according to Szasz, "a contemptuous disregard for the rules of nosology has even become a part of the cloak of psychiatric authority" (3).
One needs only to look at the multiple concepts of schizophrenia which have differences undoubtedly result from a variety of factors, I was impressed by the marked contrast in usage of diagnostic terms and criteria. Schizophrenia was rarely diagnosed in the 'absence of such major symptoms as thought disorder, primary delusions, and feelings of passivity or volitional disturbances. Splitting, hallucinations, and catatonia, while not considered pathognomonic, were thought to be of some significance (10) . Secondary delusions and auditory hallucinations alone were not considered sufficient to establish the diagnosis. The diagnosis was not even entertained merely because of flattened or inappropriate affect, social withdrawal, negativism or general maladaptation to life. Usually delusions and hallucinations, in the absence of the major symptoms of schizophrenia, were attributed to an affective illness which functioned as the "motor force" behind them. Often rapid recovery was believed to mitigate against diagnosis.
Although a diagnosis of depressive illness is made in cases which, in America, might be labelled schizophrenic more readily, it is rarely made on the basis of a hypomanic mood or excessive somatic preoccupations, i.e., in the presence of symptoms which might be considered defences against depression. Depression is rarely diagnosed by inference in the absence of a depressive mood. In further contrast to American practices, constitutional features 'are given considerable weight, and psychodynamic themes which are elucidated retrospectively are viewed largely as reflections of the patient's conflicts but rarely as causative.
Such rigorousness applies also to "psychosomatic" illnesses. Thyrotoxicosis, often thought to be determined psychogenically, is looked upon strictly as a physical illness (11) . When psychiatric symptoms are present, they are considered aspects of thyrotoxicosis, a clinically 'and etiologically distinct syndrome. Only in rare instances is it stated that the metabolic abnormality has brought out a latent schizophrenic illness. The use of two diagnoses is avoided when one will suffice. Similarly, psychiatric diagnoses are not made by inference, i.e., a diagnosis of peptic ulcer does not start a search for presumed underlying psychopathological processes.
The English psychiatrists place greater emphasis on the clinical observation of symptoms and the differential diagnosis than psychiatrists in America, who, as Lidz has noted, find the study of clinical phenomena "not a prime interest as it is little guide to understanding the person and even less to therapy" (12) .
Psychiatric Practice in England
Several aspects of English, as compared to American psychiatry, seem especially relevant to these differences in diagnostic practices. Most important is the emphasis on the treatment of the hospitalized insane in England. While success in the treatment of war neuroses, psychoanalytic theories and physical treatments gave impetus to psychiatry in the 20's and 30's, two Acts of Parliament were of special importance in England. The Local Government Act of 1929 transferred the powers and duties of the Poor Law authorities to the local health authorities. This increased the ties between psychiatry and medicine in general hospitals and abolished the 'anachronistic Poor Law system of caring for the mentally ill. (13) .
The Mental Treatment Act provided for "temporary" and voluntary patients ( 14) . This led to an increased turnover of in-patients and out-patients, decreased hospital stays, improved after-care and the introduction of out-patient care in general hospitals.
Since W orId War II, further legislation has led to even more progress in the care of the hospitalized insane. The National Health Act brought psychiatry even closer to the community by placing mental hospitals under the same authority as general hospitals, raising the salaries of psychiatrists, and raising the standards of mental hospitals (15) . Vol. 9, No.2 The proVIsIOns of the 1959 Mental Health Act go even farther (16) . This Act provides for the informal admission of all patients, eliminates the necessity for certification or compulsory detention, and provides for admission to general hospitals. These trends have received additional impetus from the 1961 Hospital Plan submitted to Parliament by the Minister of Health. This plan provides for community treatment in general hospitals, short-stay units and residential hostels (17) .
In keeping with this hospital-oriented psychiatry, which focuses on the treatof psychoses, great emphasis has been placed on clinical description. As Fish has suggested: "All we can hope to do therefore is to produce as precise clinical groupings as are possible with the means at our disposal and submit these groups to the physiological, pharmacological and psychological investigations" (18) . This concern with clinical description and classification is Widespread in England because it is thought that the basic neurophysiological processes responsible for the various syndomes are more apt to be identified when they are studied as separate syndromes. This orientation has also been influenced by the sources of contemporary English psychiatry, which are both more diverse and European than American psychiatry (19) .
American psychiatry, under the influence of Freud, Sullivan and others has moved from a descriptive to what Whitehorn has called an "interpretive" level, through an understanding of the basic themes of an individual's history. At the same time English psychiatry accepted the psychodynamic elements of psychobiology (20) , but focused also on constitutional heredity and environmental factors. In so doing it de-emphasized the approach concerned with the study of themes or recurrent issues discernible in an individual's life history and to which individuals at times respond with patterns of behaviour recognized as forms of functional illness.
Discussion
Differences between American and English usage of psychiatric nomenclature, diagnosis and classification have developed, in part, as a result of the differences in psychiatric practice. Psychiatrists who focus almost exclusively on the hospital management of psychotic illnesses are likely to be more critical in differentiating among various forms and in assigning prognostic significance to various symptoms. The American neglect of the older concepts of nosology as well as of the description and classification of mental disorders has been explained panly by Kety as "an unfortunate corollary of the recognized idiosyncratic aspects of personality," an orientation developed and promulgated by psychoanalysis (21) . Because of the nature of office practice, psychiatrists frequently are disinclined to treat very disturbed, dangerous or acting-out" patients. The number of patients amenable to out -patient treatment is limited. Therefore, psychiatrists in this setting have emphasized variables, such as the ability to work or the ability to get along in the community, i.e., variables which relate more critically to idiosyncratic aspects of personality and life issues than to diagnosis.
However, divergencies between English and American psychiatry appear to be decreasing slowly. Modem trends in social and community psychiatry, combined with the newly developed methods of physical treatment, have led many universities to establish training programs in community care and state hospital psychiatry (22) . Eisenberg only recently noted: "No residency program should be considered adequate that does not provide substantial experience in community and public hospital psychiatry" (23) .
One of the by-products of psychopharmacologic and social psychiatric research in the U.S.A. has been the increasing awareness of the need for valid methods and techniques of evaluating clinical changes in order to determine the results of treatment and the proper disposition. Writing on depression, Grinker has stated: "It is this stereotype [psychodynamic] which influenced psychiatrists to-day to assume that once given the symptomatology of depression the formulation of the psychodynamics can be reeled off with facile fluency . . ." and has led "to an under-emphasis on sound clinical observations and adequate descriptions of these and other mental patients" (24) .
Simultaneously, developments in England are leading to increasing interest in the psychodynamic aspects of psychiatric illness and treatment. With the growth of out-patient departments and the development of the hospital as a source of manpower for the psychiatric treatment of patients in the community, more psychiatrists are focusing on psychotherapy (25) . Although mental hospital psychiatry predominates, Paterson has observed a considerable amount of private practice in psychiatry, especially in London, and an increase in the number of citizens who have taken out health insurance policies that enable them to see psychiatrists privately (26) .
Differences observed in English and American usage of psychiatric diagnosis have been outlined and have been related to difference in the structure and orientation of psychiatric practice in both countries. Because of these relationships, the development of an international classification of psychiatric diagnosis, using operational definitions, demands the urgent attention of psychiatrists to-day.
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Resume
La presente communication traite des differences observees dans les usages americain er anglais en matiere de diagnostic psychiatrique, pour souligner les rapports entre les facteurs socio-culturels et l'absence actuelle, tant de criteres diagnostiques objecrifs que d'une methode de classification universellement adoptee. En Angleterre, on pose rarement le diagnostie de schizophrenic s'il n'y a pas de symptomes majeurs tels que le trouble de la pensee, des illusions primaires, et le La psychiatrie americaine, sous l'influence de Freud, Sullivan et autres, a evolue, par contraste, d'un plan "descriptif" a ce que Whitehorn a appele un plan "interpretatif" 'au moyen de la comprehension des themes fondamentaux de l'anamnese d'un sujet. Le genre d'exercice psychiatrique aux Etats-Unis, ou on a mis l'accent sur le traitement des troubles nevrotiques et caracteriels, a fait que les psychiatres ont mis en evidence des variables, telles que la capacite de travail ou la capacite de s'entendre avec ses semblables dans la comrnunaute, c'est-a-dire, des variables qui se rattachent d'une rnaniere plus critique aux aspects idiosyncratiques de la personnalite et des grandes questions de l'existence qu'au diagnostic.
II semble que les divergences de vues entre les psychiatres anglais et les psychiatres americains s'amenuisent lentement. Les tendances modernes de la psychiatrie sociale et communautaire, s'ajoutant aux methodes recemment mises au point du traitement physique ont porte plusieurs universites americaines a instituer des programmes de formation aux soins dans la localite et a la psychiatrie des hOpitaux d'Etat (13, 14) . L'une des consequences de la recherche psychopharmacologique et psychosociale aux Etats-Unis a ete la conscience croissante du besoin de methodes et de techniques valables pour l'evaluation des modifications cliniques, afin de determiner les resultats du traiternent et la bonne facon de disposer des cas (15) . Simultanernent, des developpements en Angleterre soulevent un interet croissant envers les aspects psychodynamiques des maladies psychiatriques et de leur traiternent, La croissance des services externes et le developpement de l'hopital comme source de main-d'oeuvre pour le traitement psychiatrique des malades dans la localite, a eu pour resultat qu'un plus grand nombre de psychiatres font concentrer leurs efforts sur la psychorherapie.
On a expose les differences observees entre les usages anglais et americain en matiere de diagnostic psychiatrique et on a etabli leurs rapports avec les differences de structure et d'orientation de l'exercice psychiatrique dans les deux pays. La signification de ces rapports dans la mise au point d'une classification internationale des diagnostics psychiatriques, au moyen de definitions operationnelles, a ete mise en valeur.
